Meckel's diverticulum can present with unusual symptoms and signs leading to delay diagnosis. Herein, we report a case of a 48-year-old Chinese man who presented to us for symptom of acute appendicitis. Further investigation by computed tomography scan pelvis showed acutely inflamed medium sized diverticulum at the distal ileum with focal perforation and peritonitis. Laparoscopy showed perforated meckel's diverticulitis with a fish bone half perforated out and localised abscess formation. He had unremarkable post-operative course. We review the literature about complication of Meckel's diverticulum and the necesssity of surgical removal. (Hong Kong j.emerg.med. 2017;24:96-99) 
Introduction
Meckel's diverticulum is the most common congenital anomaly of the gastrointestinal tract. A commonly quoted 'rules of 2s' also applies: 2% population have the anomaly, it is approximately 2 inches in length, it is usually found within 2 feet of the ileocaecal valve, it is often found in children under 2 years of age and it affects males twice as often as females. 1 Diagnosis of complications related to a Meckel's diverticulum i s d i f f i c u l t . Pre s e n t a t i o n c a n b e c l i n i c a l l y indistinguishable from a variety of intra-abdominal disease such as inflammatory bowel disease, acute appendicitis, and other causes of small bowel obstruction.
We report a case of Meckel's diverticulum perforation caused by a fish bone incarceration mimicking the clinical presentation of acute appendicitis.
Case
A 48-year-old Chinese man presented with 2-day history of right lower abdominal pain. The pain was constant, dull and did not radiate. On physical examination, the patient appeared to be feverish and uncomfortable. There was moderate right lower quadrant rebound tenderness and guarding. Complete blood count revealed leucocytosis with predominance of neutrophils. A computed tomography (CT) scan of abdomen and pelvis was performed to show a normal appendix with a few small foci of pneumoperitoneum. (Figures 1 and 2 ) There was increased mesenteric fat attenuations and stranding adjacent to a diverticulum at the distal ileum. The diverticulum possessed thickened wall and diminished mucosal contrast enhancement. There was no radio-opaque foreign body seen along the small bowel. Laparoscopy was performed and a 3 cm length Meckel's diverticulum was identified 30 cm proximal from ileocecal valve. It was swollen with one large fish bone perforated at tip and there was loculated abscess walled off by greater omentum. (Figures 3, 4 and 5) The retrocaecal appendix was normal. In view of unhealthy small bowel at the base of Meckel diverticulum, it was decided to perform segmental small bowel resection and primary end to end anastomosis by extending the umbilical wound.
The surgery was completed with an appendectomy and peritoneal lavage. The patient recovered uneventful and discharged home one week afterward.
Discussion
Meckel's diverticulum is a true diverticulum of the small bowel resulting from incomplete closure of the omphalomesenteric duct (vitelline duct). In the foetus, the omphalomesenteric duct connects the yolk sac with a loop of the primitive midgut. It usually obliterates in the 5th to 7th week of life: if this fails, a number of congenital abnormalities can develop: an omphalomesenteric fistula, an enterocyst, a fibrous band connecting the intestine to the umbilicus or a Meckel's diverticulum with or without a fibrous cord connection to the umbilicus. Approximately 90% of Foreign body incarcerated in the diverticulum, leading to obstruction or perforation had been reported. 5 They included bezoar, typically consisted of hair or poorly digestible vegetables, fish and chicken bones, toothpicks, magnet and even bullet. The majority of patients do not recall ingesting the foreign body, and it is discovered either on investigation (abdominal X-ray or CT scan), or during an operation. Proposed mechanisms for foreign bodies entering the diverticulum include disordered motility at the diver ticulum and wide-base opening of the diverticulum into intestinal lumen. 6 Diagnosis of complications related to a Meckel's diverticulum is difficult. Contrast-enhanced CT scan is considered helpful in the diagnosis of small bowel obstruction, inflammatory process and strangulation in patients with clinical symptoms suggestive of those complications. Treatment of symptomatic Meckel's diverticulum has always been surgical resection. In this case, segmental resection of small bowel with perforated Meckel's diverticulum by fish bone was done. Eating fish meat without prior removal of fish bone is a common eating habit in Chinese population. Simple diverticulectomy or diverticulectomy with segmental bowel resection procedure can be performed laparoscopically, or by laparotomy. Over the last several decades, there has been debate about proper management of asymptomatic Meckel's diverticula discovered during laparotomy or laparoscopy. Saltero and Bill 7 estimated the lifetime risk of having a Meckel's diverticulum to be 4.2% in patients up to the age of 20 years old, 2% up to the age of 40 years, and 0% above 40 years old (elderly). It is concluded that 800 people with asymptomatic Meckel's diverticulum would need to be treated to prevent one death. 7, 8 At that time, the mortality from a diverticulectomy was estimated to be approximately 7%, thus prophylactic removal was discouraged. 9 However, another epidemiological study done by Cullen and others 10 at Mayo clinic in Minnesota reached different results. They found the incidence of complications of incidental removal had 1% mortality and 2% morbidity. This led them to claim that incidental diverticulectomy was warranted. these are Meckel's diverticula. 1, 2 The anatomic variant was initially identified by Fabricus Hildanus in 1598; however, Johann Meckel's was the first to publish a detailed description of this not uncommon finding in 1809. 2 The commonest complication in the paediatric population is intussusception, followed by bleeding and diverticulitis. 3 The lifetime risk of developing complications in a person with Meckel's diverticulum is 4-6%. 3 The most common complication in adults is bleeding from ectopic gastric mucosa (occurs in 25-50%), a consequence of ulceration of adjacent mucosa from acid secretion by the ectopic tissue. 2 Small bowel obstruction is a slightly rarer complication, most frequently caused by volvulus around an associated fibrous or omphalomesenteric band, intussusception, adhesions or incarceration of the diverticulum within a hernia sac (known as Littre's hernia, especially inguinal and femoral hernia).
In a study of 1476 Meckel's diverticuli found during surgery at Mayo clinic between 1950 and 2002, 238 (16%) were symptomatic. 11 They found 4 criteria associated with symptomatic Meckel's diverticulum: male sex, patient younger than 50 years, diverticulum length greater than 2 cm and diverticula containing ectopic tissue.
11
Current recommendation regarding Meckel's diverticulum included resection in all symptomatic patients and asymptomatic children when found during the course of abdominal exploration. 11 Other indications for resection included: narrow diverticular neck, previous abdominal adhesions or obstructions, and any palpable or visual abnormality of the Meckel's diverticulum. It was not recommended to electively resect the diverticulum when found incidentally on imaging in children or adults, as well as, in asymptomatic patients >50 years of age when found during the course of an abdominal exploration or wide diverticular neck.
4,12

Conclusion
Acute appendicitis is a common surgical disease encountered every day and other serious condition mimicking appendicitis should be considered. Meckel's diverticulum perforation by a fish bone is a very rare condition; however, it should be kept in mind as a differential diagnosis for patient coming from Chinese population presenting with acute abdomen, especially those with symptoms mimicking acute appendicitis or bowel perforation.
